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What is the problem?

Almost 1/3 of women 
giving birth in Sweden 

are immigrants

Immigrant women 
report lower use of 

effective contraception 
and have higher rates 

of unintended 
pregnancies 

compared to native-
born women globally 

and in Sweden1,2

Negative experience 
of contraceptive 

counselling3,4

Language barriers & 
cultural differences5



Description of problem 
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Equity

Objectives for public health in Sweden

• The overall objective for public health policy is to 
create the conditions for good and equitable health
among the entire population, and to end avoidable
health inequalities within a generation.

Prop. 2017/18:249



Background
– what seems to work? 

▪ Person-centred care 

▪ Visual tools 

▪ Information about the effectiveness 

and potential side effects

▪ Access to methods 

▪ Antenatal and postpartum 

contraceptive counselling
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The IMPROVE-it-project

Promoting equitable reproductive health: IMplementing best practice 

postpartum contraceptive services through a quality imPROVEment

initiative for and with Immigrant women, the Target population, in Sweden
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Overview of IMPROVE-it

1.Qualitative - FGDs

2. cRCT (Quality Improvement Ccollaborative) at MHCs

2. Follow up survey at 6 and 12 months 

3. Process evaluation 
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Cluster Randomized Controlled Trial (cRCT)

Aim: To increase women’s possibility to choose and initiate an effective contraceptive 

method postpartum

▪ Method: cRCT, conducted at 14 intervention, 14 control maternity health clinics in:

→ Jönköping, Stockholm, Västra Götaland

▪ Participants: Women attending routine postpartum care

▪ Data collection: 

→ Main outcome: Registration of contraceptive method in Swedish pregnancy register 

→ Secondary outcomes: Questionnaire at baseline, 6 mths and 12 mths
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Quality improvement collaborative (QIC)
Midwives will test and evaluate evidence-based methods 

INTERVENTION: Quality Improvement Initiative, incl learning seminars (LS) 

and continuous Quality Improvement activities during action periods 

Each LS:

• Share learnings

• Review data

• Lecture

• Co-design

• Plan activities for action periods
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The Intervention: Quality improvement collaborative (QIC)

Features of the intervention:

1. Co-design

2. Collaboration between researchers, healthcare professionals & patients

3. Test evidence-based methods using Plan-Do-Study-Act (PDSA)

4. Continuous feedback on data



Quality Improvement?

▪ A framework for developing, testing, 

and implementing changes that lead to 

improvements

▪ Plan-Do-Study-Act (PDSA) 

2024-01-05 11http://www.ihi.org/resources
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Co-design- what is it?

▪ An approach to involve stakeholders in the 
design, conduct, evaluation and 
improvement of health care services 1

▪ Collaboration between users and providers 
of health care services 2

▪ Users are considered actors who can take 
responsibility for their own health and 
express what they desire from health care 
services2

▪ Challenges remain concerning how to 
involve vulnerable and disadvantaged 
populations in the present health care 
system3



Co-design

▪ A back and forth process

→ Online workshops with immigrant 

target population 

→ Discussion with midwives during the 

online learning seminars
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Co-design activities
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Thank you- over to Jackie!



Jacquel lyn Ssanyu

Uppsala University, Department of Women’s and Children’s Health, SWEDESD

Makerere University, Department of Health Policy, Planning and Management 



High Unmet Need

• 20.4% of all women have an 

unmet need for family planning 

(FP)

• 25% of women age 15-19 have 

begun childbearing (UBOS, 2018). 

• Intra-urban disparities:

• Unmet need in informal 

settlements is as high as 

37.3% (Tetui, et al, 2021).

Supply side
• Commodity stock-outs
• Low provider competency
• Poor quality of counselling
• Vibrant poorly regulated private 

sectorDemand-side
• Lack information

• Side effects
• Economic barriers

• Decision-making power

Governance
• Adolescent sexual reproductive health 

policies
• Coordination of non-governmental 

implementing partners

1

2

3

Key challenges
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1. Identify barriers to the uptake of voluntary FP in urban settings
2. Adapt high-impact interventions that are desirable, feasible, viable, and adaptable for these 

urban areas;
3. Identify (any new) solutions to address these challenges; and
4. Co-design implementation strategies to effectively deliver the selected interventions. 



Done in December 2021 in Jinja and Iganga 

Men aged 15-54 years and women,15-49 years 

old

56 participants (community members, family 

planning service providers and leaders)

A 5-step co-design process, including primary data 

collection and a 3-day co-design workshop

Methods

Setting

Study population

Workshop 
participants

Data collection
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Empathize

Understanding  

the problem and 

the people 

involved within 

their context

Define

Stating users’ 

needs and 

problems

• Household survey (3000 men and 

women)

• Qualitative study (17 focus group 

discussions and 44 interviews)

Day One

• Sharing findings

• Gallery walk

• Development of 

insights from the 

presented findings in 

groups



Empathize

Understanding  

the problem and 

the people 

involved within 

their context

Define

Stating users’ 

needs and 

problems Ideate

Challenging 

assumptions and 

generating 

potential 

solutions

• Household survey

• Qualitative study

Day One

• Sharing findings

• Gallery walk

• Development of 

insights from the 

presented findings in 

groups
Day Two

• Groups 

brainstorming on 

interventions to 

address challenges

Design Challenge 3

How might leaders build the capacity to manage 

FP programs or create an enabling environment 

to improve systems for FP provision?

Design Challenge 1

How might we increase knowledge and 

understanding of voluntary FP among women, 

men, and young people in towns and cities?

Design Challenge 2

How might we ensure consistent provision of 

quality voluntary FP services in emergent 

towns and cities?



Empathize

Understanding  

the problem and 

the people 

involved within 

their context

Define

Stating users’ 

needs and 

problems

Prototype

Identifying best 

possible 

solutionsIdeate

Challenging 

assumptions and 

generating 

potential 

solutions

• Household survey

• Qualitative study

Day One

• Sharing findings

• Gallery walk

• Development of 

insights from the 

presented findings in 

groups
Day Two

• Groups 

brainstorming on 

interventions to 

address challenges

Day Three

• Scoring and 

prioritization of 

prototypes in a 

plenary session

Co-design 

workshop

14 prototypes were 

developed:

• 8 targeting demand-

side challenges

• 4 targeted supply-

side challenges

• 2 for governance 

challenges



• Community members

• Political leaders and urban 
health authorities

• FP service providers



Empathize

Understanding  

the problem and 

the people 

involved within 

their context

Define

Stating users’ 

needs and 

problems

Prototype

Identifying best 

possible 

solutionsIdeate

Challenging 

assumptions and 

generating 

potential 

solutions

Test

Soliciting user 

feedback about 

the rough 

prototypes

• Household survey

• Qualitative study

Day One

• Sharing findings

• Gallery walk

• Development of 

insights from the 

presented findings in 

groups
Day Two

• Groups 

brainstorming on 

interventions to 

address challenges

Day Three

• Scoring and 

prioritization of 

prototypes in a 

plenary session

• Presenting 

prototypes to 8 

community members 

and 3 providers for 

feedback

Co-design 

workshop

Feedback from the testing:

• Modifications on some of the prototypes, language  and delivery strategies

• An additional prototype to improve client follow-up mechanisms at facilities



• 5 targeted demand-side barriers

• 4 targeted supply-side barriers, and

• 1 addressed governance barriers.

• To address information gaps in client 
counselling and education about side effects 

• Integrated in all activities



• Responsible parenthood or manageable family sizes resonates better with communities than fertility reduction

• Community Vs leaders and service providers

• Adolescents Vs other adults

• Differences in education level
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